Iltems of General Interest

Announcement 98 - 55

Proposed Changes to 1999 Forms W-2 and W-3

Background

Purpose

Based on recommendations from the Information Reporting Program
Advisory Committee (IRPAC), the Social Security Administration (SSA),
and others, the Internal Revenue Service (IRS) plans to revise Form W-2,
Wage and Tax Statement, and Form W-3, Transmittal of Wage and Tax
Statements. Some revisions will reduce reporting burden and some will
enable the SSA to more accurately capture the data reported on the forms.
The revisions are proposed for the 1999 Forms W-2 and W-3 to be filed in
2000.

The purpose of this announcement is to request comments on the
proposed 1999 Forms W-2 and W-3.

Note: Forms W-2 and W-3 as shown are subject to change and OMB
approval before final release.




Changes to
Form W-2

Changes to
Form W-2
(continued)

The overall size of Form W-2 will remain the same, as shown in the draft of
Copy A of the 1999 version. A summary of the proposed changes follows:

The document code “22222" is relocated to the upper right corner
of the form.

A shaded box separates box a and the “Void” box, which is
enlarged and repositioned.

The “For Official Use Only” area has no top rule and is reformatted.

The widths of boxes b through e are narrower and boxes 1 through
17 are wider.

Box e is expanded into four distinct entry areas for employee
information:
1) First name and middle initial,
2) Last name,
3) Street address, and
4) City, state, and ZIP code.

Box f is eliminated.
Dollar signs ($) are added to boxes 1 through 12c, 16, and 17.

Shading is added at the end of boxes 1 through 12c.

Box 12, “Benefits included in box 1," is eliminated. Employers may
continue to report the lease value of an automobile provided to an
employee using a separate statement or by using redesignated
box 13.

Box 13 is redesignated as box 12 and reformatted to boxes 12a,
12b, and 12c to provide three distinct entry spaces for codes and
amounts.

Box 14 is redesignated as box 13 and repositioned.

Box 15 is redesignated as box 14 and the checkboxes in box 14
are enlarged.

Boxes 16 through 21 are redesignated as boxes 15 through 17 and
are combined and enlarged to allow employers to report either
state and/or local wages and withholdings.




Changes to
Form W-3

Comments
Requested

The overall size of Form W-3 will remain the same, as shown in the draft of
the 1999 version. A summary of the proposed changes follows:

. The document code “33333"is relocated to the upper right corner
of the form.

. The “For Official Use Only” area has no top rule and is reformatted.

. A shaded horizontal box separates the top of the form from boxes b
and 1 and 2.

. Dollar signs ($) are added to boxes 1 through 12 and 15.

. Form W-3 will be a single copy with separate instructions.

“YOUR COPY” is eliminated.

The IRS would like to receive comments on the proposed changes to
Forms W-2 and W-3 from employers, payers, payees, and other interested
parties by July 31, 1998. Substitute forms will be required to follow the
same format for Copy A of Form W-2 and Form W-3. Please send
comments to:

Chairman, Tax Forms Coordinating Committee
Internal Revenue Service, OP:FS:FP, Room 5577
1111 Constitution Avenue, NW

Washington, DC 20224

After the end of the comment period, the IRS will evaluate the comments
received and announce the changes to the 1999 Forms W-2 and W-3.
Although we will not be able to respond to each comment, we will carefully
consider all of them.




Control number
VOID
D For Official Use Only A OMB No. 1545-0008 eceee
Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
$ $
Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
$ $
5 Medicare wages and tips 6 Medicare tax withheld
$ $
7 Social security tips 8 Allocated tips
$ $
Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
$
e Employee’s first name and middle initial 11 Nongualified plans (132a See instrs. for box 12
AR
Employee’s last name ézb 320
o
e g | $
Street address (including apt. no.) 13 Other
City, state, and ZIP code 14 Stat. emp. Deceased Pens. plan Legal rep. Defd. comp.

O O O O O

15 State/locality Employer’s state I.D. No: 16 State/local wages, tips, etc. 17 State/local income tax withheld

____________________________ PR N £ $

| $ $

W-2 satement ~ 1999
Form "&£ Statement
Copy A For Social Security Administration—Send this entire

page with Form W-3 to the Social Security Administration;
photocopies are Not acceptable.

Department of the Treasury—Internal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.

Cat. No. 10134D

Do NOT Cut, Staple, or Separate Forms on This Page — Do NOT Cut, Staple, or Separate Forms on This Page



DO NOT STAPLE

a Control number
- 33333
For Official Use Only A OMB No. 1545-0008
b 941 Military 943 1 Wages, tips, other compensation 2 Federal income tax withheld
Igflnd |:| |:| D $ $
Hshid. Medicare i ; ; : ;
Payer CT-1 eflTl_El- govt. emp. 3 Social security wages 4 Social security tax withheld
[ [ $ $
¢ Total number of Forms W-2 d Establishment number 5 Medicare wages and tips 6 Medicare tax withheld
$ $
e Employer identification number 7 Social security tips 8 Allocated tips
$
f Employer’s name 9 Advance EIC payments 10 Dependent care benefits
____________________________________________________________________ $
11 Nonqualified plans 12 Deferred compensation
L $ $
13
14
g Employer’s address and ZIP code
h Other EIN used this year 15 Income tax withheld by third-party payer
$
i Employer’s state I.D. No.
Contact person Telephone number Fax number E-mail address

Under penalties of perjury, | declare that | have examined this return and accompanying documents, and, to the best of my knowledge and belief,
they are true, correct, and complete.

Signature » Title » Date »

= W=3 Transmittal of Wage and Tax Statements 1T opzmerorre e

Send this entire page with the entire Copy A page of Forms W-2 to the Social Security Administration. Photocopies are NOT acceptable.
DO NOT SEND ANY REMITTANCE (cash, checks, money orders, etc.) WITH FORMS W-2 AND W-3.

Cat. No. 10159Y



